MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-043138

DEP AR 5 !
ARTMENT OF FIUBI.I: HEAI-‘I': AN: WEL FAR ‘5‘3 . N ) 3 {o . 5 STATE FILE NOmBeR
DO NOT WRITE AMENDED egistration District No, . _______ __Primary Regivtration District No, __ S 7 __1__™¥__Registrar's No. __'!____

ON THIS STUB B Nrrn P

1. PLACE BF ekt O I'de 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. . ST ‘s b, ingi
& COUNTY nppe Girardeau *STATE Migoouri™ ‘BHBE Gir. sdmission)
b. Ccl)'lY {If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. CITY Inside Limits

OR
IOWN  Qape Girardeau 10 months TOWN Cape ‘Girardeau Yes ® No ]

. FULL NAME OF {If NOT in haspital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

ADDRES!
INSTITUTION st . Francia HOBDitB.l Yesik] Ne (] 15 N. Mﬁin Yes ] No @
2 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{(Type or print) ; OF
Joseph Jamés Lyneh peath Nov, 30, 1963
o 5. SEX &. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH { 9- AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
| . . Manths Days Houwrs Min.
Male wh ite Wvdowedﬂ Divorcad [ ‘l'l- J‘_ _1894 69 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY[ 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of rki life, n if retired) n
ﬁ; ¢:oIa.c;:a orking life, eve i Transportatiﬂn O&pﬂ Jira.rdea.u, Moo U. S. A-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James O, Lvnch Elizabeth Schlindwein Annz HauPt,mann )

15. WAS DECEASED EVER IN U.S. ARMED FORCE! 14 SOCLAl SECURITY NQ. | 17. INFORMANT Address

(Yes, n% unknown) |(If yas, giv;“ar ar dates o Mrg LT, ' ”cBride Cape ir .. Mo .

18. CAUSE OF DEATH {Enter only one cause per line for'{s). (), and (c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B i E : QONSET Al DEATH
IMMEDIATE CAUSE_(!) _

Conditions, If any, DUE TG (b} Mﬁm&_ &1‘.‘ M 5 @z—

which gave riwe to -
sbova c;um d(a), ’ﬁ;&
s1ating the ynder-
lying <¢ouse last. DUE TO {c) . ——
PART 1. QTHER SIGNIFICANT CONDITIO)| CONTRIBUTING TO DEATH buF not related to .the terminal PART 1l If deceased was femals wa
disease condilion given in PART | (a) e there a pregnancy in last 90 dayx)]
N D rD Yes I 0 No l O Unknown|

19. WAS AUTOPSY [ 20a. JDENT  SUICIDE  HOMICIDE, 20t DESCRIBE HOW INJURY QCCURRED. (Enter natwra of infury In PART 1 or PART il of item 18.)
PERFORMED? 0 u] e .
YEsO No)Rf D

20c. TIME OF Hour Month, Day, Year
INJURY a.m. "}

p.m. o

2d. INJURY OCCURRED oo PLACE OF TNJURY (e.., n o sbout home, | 2. CITY, TOWN, OR LOCATION
WHILE AT WORK (] EP- farmn, Fattoty, adreat, office bldg., ete.)
NOT WHILE AT WORK

21. | attended the deceased lrom_LJ_L_i—- o__.LiL—‘_i.—.—and last saw tive rm_”' }” -£ 3

g“ on the d.m stated above, and to the best of my knowledge, from the causes stated.

V5 200
Rev. 4/ 59

Vor6&
20/6%

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ocourrad at

TURE or title) 22b. ADDRE! (p . . 4 22c, DATE SIGNED|
-
) d“ﬁ.ﬁ /t-2-G7
, . 210 %. M ‘
RIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}

OVAL {Specify} s
Burial gt. Marys Cemetery Cape Girardeau, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG- . fREQJISTRARS SIGNATURE

Ford & 3cone  Cape Girardeau, Mo. la-" 3 "I? (93

(L d Embalmar's St it on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

- I-hereby ‘certify that the .Body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

PSS —

or by _~ Student Embaimer No.

4 -
o

~ o

working under my personal supervision.

Signature of Student Embalmer

- :Licensed Embalmer No. FDS1

. : L P.O, Address_oﬂ‘ﬁ&w -

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he ‘also shall sign in+his OWN handwrmng KN

If this body is not embalmed, fact should be so stated above. ) :

»




